July 9, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Brazenhead Lincoln, LLC. d.b.a.
Brazenhead Irish Pub, 301 North 8" Street requesting a class C liquor license. This location was
previously known as La Paloma, which held a class I liquor license.

Shareholder information on Brazenhead Lincoln is included for your review.

Brazenhead Lincoln LLC, has requested that Gina Demman be approved as the manager of the
liquor license.

Background information on the application is as follows:

Gina Demman was born in Omaha, Nebraska. She attended Marian High School graduating in
1995.

Gina Demman employment history is as follows:

1998 — present Manager, Brazenhead Omaha. NE.
1998 — 1999 Cashier, Limited Omabha. \NE.
1997 — 1998 Manager, Blockbuster Bellevue. NE.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

S S

THOMAS K. CASADY. Chief of Police

Police Department

575 South 10th Street / Lincoln, Nebraska 68308 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci.lincoln.ne.us im'

A nationally accredited law enforcement agency
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Liquor License Business Report / Completed by Inv Fosler Date:

DBA: Kx@ﬁz.c—‘u/)(x;d Zay sk {pt.‘tﬁ

ADDRESS 30/ o 877 PHONE

TYPE OF INVESTIGATION:

PURCHASE _ UPGRADE _ EXPANSION @

TYPE OF BUSINESS K22

CLASS:. A B (C/D I J K CATERING OTHER

OWNERSHIP @ PARTNERSHIP INDIVIDUAL

PURCHASE PRICE PROPERTY EQUIPMENT VALUE
AMOUNT FINANCED v X SOURCE i
COLLATERAL £ COSIGNER(S) /

"LEASE AGREEMENT _23%3% mpo  nic A0

ESTINCOME %FO0D__ S0 %11quoR SO

—— '—'—"-\\
(COMMERCIAL INDUSTRIAL RESIDENTIAL
TRAFFIC Aea PAREKING. 6./ STkps T

READY FOR QPERATION: YES @ESTIIATE £an ooz

FOOD SERVICE_fe// _Set1¢£ #(QF EMPLOYEES FIT_Z_ P/T_//-

DOES LICENSE COMPLY WITH LEGAL DISTANCES: YES

NO-
EST SEATING 2 ~v20*) EST # DAILY CUSTOMERS_7Z5—/0 ©
HOURS OF OPERATION [loen = [ 4= SHT S~ JR = 100N

HUMAN RIGHTS COMMISSION CHECKED- YES NO @



Liquor License Investigation

Business (DBA)_S a2z htac! ZR.5 4 y=27

Owner Other

Name:_ Q8 DEpmarard

US Citizen ? Yes No

Explain

Has applicant ever been cited for liquor law violations ?@ Yes
Yes

Does applicant have an interest in another liquor license @
Explain %

Is spouse qualified to hold a license 7 Yes No

How is applicant if not an owner to be paid ? @

How many hours will appljcant be at the establishment ? '/%f ) ‘f'
J
D

Any other employment 1 N Yes,explain
Any previous experience with a liquor license? 6’ es No
Any criminal convictions ?[ No Yes
Comments
Is applicant a property owner in Lincoln ?  Yes 63
Is applicant involved in any civil litigation ? | No Yes
Comments ¥

sz & /
()-Photo () Records Check (@ References
Comments

— ) )
Interview Date / / 7 [ 02—




Application for Corporate Manager
*Must Be A Nebraska Resident* 5 e =
Please submit in Triplicate 3 Rl Nt 25

Return to: Nebraska Liguor Control Commission. PO Box 93046 iy 1S >
301 Centennial Mall So.. Lincoln NE 68509 Wby = =
Phone: (402) 471-2371  Fax: (402) 471-2814  Web address: http://www.nol.org’home/NLCC/ __ - o - ~y0-
lq""—_; TU-\F ‘_\- neQ.s

T — =~

LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION

Brazenhead Lincaln, LLC

CLASS & LICENSE NUMBER

TRADE NAME OF LICENSED PREMISE

Brazenhead Irish Pubd

STREET ADDRESS OF LICENSED PREMISE CITY |COI_’.\'T‘:' Z!P CODE
301 Nerth 8th Street Lincaln ! Lzncister £2508

On behalf af the corporation. [ designate this individual as corporate mana ""'/ 1

/
Signature of Corporate President/CEO: \_D L o 7 &G —
Pex W. Eensen, Manager

NAME (LAST. FIRST. MIDDLE. MAIDEN) 6 SCCIAL SECURITY NUMBER | DAT=Z OrF BIRT= FLACE OF Bi
e F) ™ '

Cemman, Gina , Mariel S0b-21-533 |02z /77 Omnahe
HOME STREET ADDRESS CITT | COUNTY iST.‘—.TE i ZIP CODE
308 South bOth Streer 371 Ormaha  [Saroy INE Lol

HOME TELEPHONE NUMBER ‘ BI'SINESS TELEPHONE NUMZER " I DRIVERS LICENSE NUMBER &
W2 55\~ 5403 ‘D 243 - 3535 ‘ NE F1Z7183%0
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONEY

FULL NAME (LAST. FIRST. MIDDLE. MAIDEN) | SOCIAL SECURITY NUMBER LT ERREICENIENDS
| | - T
|
NoNE ] |
DATE OF BIRTH: PLACE GF BIRTH

. READ CAREFULLY - Answer completely and sccuratst: .

Has anvone whe is 2 party to this application or their spouse. ever besn centweiad of or plead guiln o any cmminal O

charge means any charze alleging a felony or misdemearnor violation of a rfeceral or siate :aw: or a vioiation

| resolution. List the nature of the charge. where the charge occurred and the ve2ar and month of the conviction or Tiea.

! charges pending 2 4 the time of this application. If mere than one party, please list charges by each indenidual’™s name

| — YES NO

|

2. Have vou or vour spouse ever made application for any liquor license or manager for any liquor llce":e IF YES. for what premu:
give license number and date. R R f, AP

= YES <o E e e i



3. Have you or vour spousz ever made a compromise seltlement [or violalon of such 1aws

~ YES ¥'NO

4. Do vou. as a manager. have all the qualifications required by any person entitled to hold a Nebraska Liquor License ¥
Nebraska Liquor Control Act (§33-131.01)

¥ YES — NO

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol), with this application?

VAES ~ NO

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

Bellevve | Nebrasko 1911 12000 |
omand , Nebraska 20002002 | |

EMPLOYERS - LIST LAST TWO EMPLOYERS ‘

YEAR | NAME OF EMPLOYER NAME OF SUPERVIECR TELEPHONE NI'MBER
FROM TO

Oct 48Jan 43 | The Limited Ruthann Cutcihall
Jan 48 | Precent Brazen Read Irish ?ub Jennifer Cimmorg (4025565294

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE |

STATE OF NEBRASKA )

The above individual(s). being first duly swomn upon oath. deposes and states that the undersigned 1s the applicant and/or spouse of applicant who makss 5e Jbove and foregoing

e. If anv false statement i» mude iR 4Ny purt of 1
Nebraska Licuor Controi =<t

5 contained therem are ¢

application. that ~aid appiication has b

read and that the contents thereof and all state:
appiication. the appiicants) shall be desmed guilty of perjury and subject to penaities provided by law. (Sec. §53-13

med guilty of perjury and subject to penuinies provided by law. (Sec. §55-131.01

The undersigned upplicant hereov consentis to an investigation of histher background including all records of every kind and description including
(State and Federal). and bank or lending institution records. and said applicant and spouse waive any rights or causes of action :hat said applicant o7
the Nebraska Liquor Control Commussion and anv other individual disclosing or releasing said information to the Nebraska Liquor Control Comrmis
interest directly or indirestlv. an affidavit may be attached however. fingerprint cards are still required to be filed.

The undersigned understand and acknowledge that any license issued. based on the informauon submutted in this appiication. s sunelt 1o cance. Jucn i N2 INIOMMALOn
contuned herein is incomplete and inaccurate.

Signature of Applicant Signature of Spouse 1if applicable
S:b/:;a;iu ln my presgnce and sworn to before me this rJ ( Subscribed in my presence and swom (o belfors me this
dagof AN § . day of
/ : BENERAL NOTARY-State of Nebraska
DEBRA A. RODER
e My Comm. Exp. Feb. 7, 2005
Notary Signature & Seal Notary Signature & Seal
FORM 354013
REWV 1

PACE 2



R | ol
STATE OF NEBRASKA By Pazan
NEBRASKA LIQUOR CONTROL COMMISSION
Forrest D. Chapman

Executive Director

L072683
/4 i’ 301 Centerinial Mall South. 5th Flocr
2R P.O. Box 95046
Lincoln. Nebraska 63509-3046
Phone (402) 471-2571
Fax {402) 471-2814
TRS USER E00 B32-T332 (T 1t
2ss; hetp/Awww. nol.org/heme/INLCC,

June 28. 2002
wen acorn

Mike Johanns
Governor
Joan Ross, City Clerk
County/City Bldg.
555 So 10™ Street
Lincoln NE 68508

Dear Local Governing Body:
Anached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fess

and occupation tax per ordinance. if anv. before delivering the license at time of issuance

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

eceipt of the nouice [rom this Comumussion (§33-134

1 You have 45 days to conduct a hearing after the date of r
You may choose NOT to make a recommendation of approval or denial to our Commussion.

PER §53-133. THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:
There is a recommendation of denial from the local governing body.

})

2) A citizens protest: or

3) Statutory problems that the Commission discovers.
PLEASE NOTE..A LICENSEE MUST BE "PROPERLY™ LICENSED IN ORDER TO PURCHASE FROM

WHOLESALERS: AND. A LICENSE IS EFFECTIVE:

1) Upon payvment of the license fees:
2) Physical possession of the license: Py
3) Effective date on the license. o o —(3
- e 2
=2 € =
m - N
Sincerely, c2 53 . 1
2 = N =t
>~ =i
NEBRASKA LIQUOR CONTROL COMMISSION 2T > i
_ (2 =m :
REWER I Nt 0= B TE o 2T
| - ‘;f:!" =z +— ‘:1
Mary Messman ':3 “;
Licensing Division
Enclosures d
R.L. (Dick) Coyne

Rhonda R. Flower Bob Logsdon
Commissioner Chairman Commiissioner
An Equal OpportunitwAffirmative Action Emplover
FORM 353001
REV 1299

Printed with scy ink on recyclea pager



APPLICATION FOR LICENSE
Neoraska Liquor Control Commission

PO Box 93044, 301 Centennial Mall South
Lincoln. NE 68309-3046

INSTRUCTIONS: TInclude: |. Applicable fees pavable w Liquor Conrrol Commission

Vo kﬁ%ggszh-ﬁb?nh’ [Vaady X

S

It

= [ <Al

%?77{C&f:5¥
o nod

oreMomeNLCC

Phone: 12021 L71-2571 !

Fax: (4021 471-2814

2. Copy of birth centificate or natwralization papers proving U.S. citizenship for 2uch SN 5 | i
individual and spouse named on application (not required of corporations or spousersi whe ‘ N
file an arfidavit of no interest with appiicaton. Commission form 1178 3. Corporations MES S E0 0 Sy
must include copy of artcles of incorporation as filed with the Secrstary of Sttes ez on e L el T

the stat
orogassing

stockhoiders/member holding over 237

¢ of Nebraska 4. Commission checklist, form 4230
fees fare requred of individuals. all partners

>, Fingerprint curd

and spouses, C MTOr

CLASS OF LICENSE FOR WHICH APPLICATION IS5 MADE AND LIST OF FEES FOR EACH

Class of License | Registration | [icense S o ] e £

(Check applicable class) | 28 | Fees . Surety Bond|

Beer. On Sale Onlv — Inside Corporate Limits 34500 Coilectad ar Local Lavel svempt |
Besr. On Sale Oniv — Quiside Corporate Limits 34300 | Coilecrad at Locai Level =2t

Tvpe of application ~z:ng applied ror

(placez appropnatz number in box)

I= Individual License requires F

Form | to be attached.
2= Purtership Licznse requires
Form 2 to be attached.

Start Date MonthyDay/ Year

Bond Numnber

3= Corporate License reguires
Form 3 and + and Manager

Applicaton be artached. L

A

F

B Beer. Off Sale Onlv - Indicare Inside or Quiside Cornerate Limits 2300 st Loyl Lave ‘

] Wine. Bezr. On Sale Oniv - Inside Corporate Limit S42.00 it Bogaf Lavel 2 Smnt
_ I Soirits, Wine. Bezr. On Sale Oniv — [nside Corporate Limits PRl L ut Fadil] Eehe = i
— D Spirits. Wine. Beer. Off Sale Oniv — Inside Corgora: S=2.0 SRRURLT B SESn
— DI Spirits. Wine. Beer. Off Sale only — within

[ extraterritonal zoning jurisdicuon 3200 L3000 st b
X C Soirits. Wine. Bezr On & Off Sale — [nside Cornor 1 32500 _ Pt Lo, Laval
— M Boule Club (Spirits. Wine. Beer. on Sales 34200 o iir Local Level 2me
TZH Nonprofit Corporation L300 Ce at Locai Lavel ¥ AT
_ K Wine Onlv. Off Sale 343000 . at Locai Leve sxemnl
_ 0O Bow 4300 S 20 et
— V' Manufacturer of Beer. Wine & Disulled Spirits 4200 Varies si04 to 5..0500 SO0 i
_ X Wholesale Liauor 4300 S300.00 300 man.
_ W Wholesale Beer S22 00 2000 Fa
_ i Farm Winerv 430 SZ50
_ L Crart Brewerv (Brew Puo) S43.00 SZ3.N 3
TYPE OF APPLICATION | CORPORATE SURETY BOND INFORMATION
Bond Company - for Classes LV 0 XY only

SECTION A - LOCATION INFORMATION - Must be eompieted by all apniicants

Br

Trade Name (name of business)
azenhead Irish Puk

=

~

Telephones Number at pramise 1o be licensed

misas

[

ara yndar ctinn
= L Lian,

)
(3 3

1) Sirezt Address of Proposed licensed premise
371 North 8th Street

Mailing Addrass for receipt of

Liquor Contral Commission mailings

17 American Naticrnel Ruilding
890 West Dodge Reoad
Cirv County Zip Code Cin County Zip Ccde
Linccln, Lancaster, NE 3508 Omaha, Douglas 3114




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should

include storage areas. basement. sales areas and areas where N ! ! )
consumption or sales of alcohol will take place. If only a portion of ‘ T i 4 109 ;
the building is to be covered by the license, you must stull include |
dimensions (length x width) of the licensed area as well as the '
dimensions of the entire building in situations where only a pertion of ‘ 55
the entire bldg. is to be covered by the license. No blue prints will be -
accepted. Be sure to indicate the direction North and number of floors |
of the building
|
. AwL LitSNSED ARSA T BE onN MAIN FL=R
&F 3 sSToRY BuIiltliNg.,
Reora %= Becra Name ApPProx. Dim,
\ Vestigure ) Ba /searng 27" % 48"
2 KiTeHEN 24'rz2" Zxample East porion aperos:marsly 50" = (30 of
3 Bac g s EATING 27! x13)  main fleor of 3 stery duiding 2lus asement
4 Box ¢AL &' x1g' approximarsiy 30" x £C° a¢ the Eastand.
= ?as-rmu/-srn,enqs AR s

| s ) | | | ey | l:
AT "] N 1T Fa0E k?— = ol N
—_ ‘|.'ﬁ e M\& | =0 i )Cg:.j 3
N [
_ ; i : )
e Yeer ook 13" x Yot of s é%t? b/;ky
I - v
| SECTION B OTHER INFORMATION REQUIRED .
Yes | No | Explanation/Comments |
I. READ CAREFULLY. Answer completelv and accuratelv. 1 |
| |
Has anvone who is a partv to this application. or their spouse. ever besn L%

convicted of or plead guilty to any criminal charge. Criminal charge means
anv charge alleging a felony or misdemeanor or violation of a federal or state
law: or a violation of a local law, ordinance or resolution. List the nature of
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this
application. [f more than one party. please list charges by each individual's
name.




Yes

Explanation/Commeng

2. Are you buying the business and/or assets of a licensee? If yes, submit a

copy of the sales agreement with a listing of assets being acquired including
liquor inventory (name brand and container size required).

2. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,

attach copy.

Are you borrowing any money from any source to establish and/or
operate the business? If ves, list the lender.

Pinnacle Bank
Lincoln, NE

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

6. Will any of the furniture. fixtures and equipment to be used in this
business be owned by others? If yes. list such items and the owner.

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If ves. expiain?

8. Are the premises to be licensed within 130 ft. of a church. school.
hospital. home for the aged or indigent persons or for veterans, their wives,
children. or within 300 ft. of a colleze or university campus? If yes. list the
name of such institution and where it is located in relation to the premises.
Per Sec. §33-177.

5,4

4%

9. Is anvone listed on this application a law enforcement officer? If ves, list
the person. the law enforcement agency involved and the persons exact duties.

10. List the primary bank and/or financial institution (branch if applicable)

Pinnacle Bank (&ﬁ-‘r\\\‘bq e

to be utilized by the business and the person(s) who will be authorized to : e
. e ok s e Lincoln, NE
write checks and/or maxe withdrawals on accounts at such institutions.
I't. List all past and present liquor licenses held by any person named in {
this application. Include license holder name, location of license and ':\.,'-:r’u'\__
licznse number. Also list reasons for termination of anv licznses
prettously held.
12. List the person who will be the on site supervisor of the business and Gina M. Demman
the estimated number of hours per week such person or manager will be on §3 hours
the premises supervising operations.
13, ]_isF the :Taining and experience of the person listed in #12 above in Three years managinc
connection with selling and/or serving alcohol products, sar ané restavrant

Bmnhiad Tieh Ao Dl (T8~ s T

I+, 17 the property for which this license is sought is owned, submit a copy
of the deed, or proof of ownership, if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

See enclosed Lease between
KTR Lincoln Properties, LLQ
and Brazenheaé Lincoln

X.m_n, .s:troiﬁ%c.-x s

inne

-2y
1

I4. When do vou intend to open for business?

August 15,

?/3{(/’}0:&_
2002

FORM 354i



16. List the principal residence for the past 10 years for all persons required to sizn application. Ir necessary attach 4 separate
sheet
NAME FROM TO RESIDENCE CITY.
(YEAR) tYEAR) STAIE

b —_ — ’ ~
Ccfc‘e%é lhetgs dod DaneT Bepice Sinmens

/’-"/ﬁ‘zf Cainen S+ _ g(r#%/g:/c Az EN25E AL E. (979 Scfrsdife, 2=

¢ E. Hrzlice .,M;aML£M5eudk, AZSalz 1999 Zezz fczrc[;qcbﬂimﬁw_

K!-’X'/T"‘/ J, ’ECJ L*I(_Jﬂc.c.:‘:« J‘- clwi«j [<elx 'f L ez @ t_/;:ﬂ;:ae;.. Loos l
A A0% Lléé?..&ﬂ.-:‘ (_,/am NE G8rio ol o Lizaa A€
PP ;1«5&»‘.4 ;gq)/v‘ s L e , 1794 ool ;‘3’«-&« pre
Job 557 /6 E° Cozoo NE G /30 s 77e | /756 [,_Q,-.; AE

The undersigned applicunt(si hereby consent(s) to 4 background investization and re
kind and description including police records. tax records (State and Federai’. bank or :’c'\:i‘. 3

applicantis) and spouse:s) waivers) any right or causes of acton that sad Jrpiicantisi or spe
Nebraska Liguor Control Commuission. the .\J-:‘:rgnix'_- Statz: Patrol. and any other individual

information. Any documents or records for the propesed business or for any partner or stockholder thature s

1on or anv other investigation :nall De 3

of the arp
arcioned nndaesand

ommission or the Nebraska Siate Patrol. The inder

Conrral C

on the information submitted in this applicanen. is sumiect o cancellation i the noormanos

Jnd/or inaccurats

Individual applicants agree to supervise in person the management and operation of the business and that thev will operate

the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all appiicabie laws. rules. reguiations. and ordinances and to cooperate tully
with anv authorized agent of the Nebraska Liguor Control Commission.

Vust be signed in the presence of a notary public. Must be signed by applicant and spouse: if' a p;armcﬂ:hiu. all partners
and spouses must sign and corporation. all stockholders/members (holding more than 23 % of the stock or interesti. nificers.
directors and spouses must sign. Full names only. initials not acceptable.

—_— )
= - - -

) -1 ' .
> J‘;fﬂ"".‘[ = oMyt a L2 s1gm

Y] i
fers

’-'2;1 Odmu‘ zg ”@/M rres sign

/q o f' A 4 v a : ; j
A, > i < PR h;- o
g
Subscribed in my presence and sworn to before me this /é g0

¥

= (SEAL)

In compliance with ADA, this
application for license form s
available in other formats for persons
with disabilities. A ten day advance

EXRE st R

ericd is requested in writing 10
produce the alternata format.




Corporation/LLC Application for License - Form 3
Nebraska | iquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25%
of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses

3) Information regarding spouses must be completed

JUN 13 2002

RECEIVED

NEBRASKA LIQUOR
CONTROL COMMISSION

Name of Corporation That Will Hold License

Attach copy of Articles of Incorporation

Total Number of Shares (if corporation)

Brazenhead Lincoln, LLC
Corporate Street Address ¢1) Mailing address for receipt of Corporate Telephone Number
. Liquor Control Commission Mailings
5100 N. 27th Street PMB 317 317 American National Buildingg 402-397-0303
8990 West Dodge Rd
City —_— Omaha, NE QBL14 7i Cade
Lincoln Lancaster Nebraska 68521

Name of Repistered Agent .

Rex W, Ilansen

Name of Proposed Manager
P £

Mananger

Gina M. Demman
INTIIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER
Niime Title Date of Birth Social Security Number
Rex W. Iansen

7-18-70

508-90-6315

Home Address (1)

State

3622 Southwest 112th Streel Washington
Ciny Zip Code Home Telephone Number
Seattle 98146 402-312-3331

FORM 3501810
Page |
REV N2/01
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Corporation/LLC Application fei License - Form 3
Nebraska Liquor Control Commission

Is this Corporation/IL1.C controlled by another Corporation? O J_mmWAZO

Name of Control Corporation

IFYES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAN 25% stock/interest in that corporation/LLC. Any applicant who has a Corporation
as a shareholder MUST file an organizational chart listing all shareholders and/or corporations owning more than 25% stock and listing of the percentage of stock

owned

Please indicate below your corporate tax year with the IRS

Starting Date: Aﬂ.ﬁ/ Ending D:F._|Wn.mﬂ . - Emomj\“ﬂ.j
JUN 1.3 2007

, NEBRASKA LI UOK
CONTROL COMINSSION

STATE OF__WASHTINGTON g, )
////f/@.«’ﬁw.m’.. &A\\\\\\ )
b, SOl )
A S0 "
S SO N\0MMLET )
n.l.ma L . e TP . Sm* = )
—pns N E et
RSO 1/ TR\ VIS .
Qb Ay 0SS - /.
Q 2. &. \Q. \. \a “ \ @] pe?\\\\\\oﬁc.—.“\w-mnﬂfﬂff I///fu. —wv__ / % S e
" 3\ -
Notary Public Signature & Seal _.__5.__:_::_»1 E _mﬁ_mﬂ BRSO M EMBER
tex ‘W—Hansen
=S o
A e A A
\NH\ SLCRET n)mm_ MR
In Compliance with ADAL this Formis available i other formats for persons with disabilities Karl J. Ra _,_VL ecker, Jr,
A ten day advanee period is requested inwnting to produce the alieniate fonmat
FORM 354183

STATE O NEBRASKA ) .
COUNTY OF DAWSON & ) “9- o
SUBSCRTBED in my prescnce by KARL T RANDECKER, JR on June \ 2002 gzcﬂsﬂ.mﬁfﬁﬁaﬂﬁﬁ
: o e T 2y o Anlers m JENNIFi TLETT
- _- T W / ‘J - Y v ._.:_....l.m.m.w..m.wm.. e



16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attuch a separate
sheet.

NAME FROM TO RESIDENCE 1CITY

&C_ﬁ/ﬁé Tg\ms dJ-cJ T}:%ET ﬁ‘!’?‘l)ﬁf 9}*\1‘\\&‘&5 (YEAR) {(YEAR) STATE,
[2/5% ¢, Gren St Scottsdhfe AZ 5258 /6 F3 1999 | Sctbdile A2
3¢ . Frselice Cioyre 2o Rrlise Ville AZS5els (765 | 2ov2 | pdizevij fio

— ! ___ -y - i — PR 77
el T, 'Rc:auc'fe’(.kcf N M Beadide 7777 a0
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The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & futurs records o7 2very
xind and description including police records, tax records (Siate and Federal), bank or lendinz instiunan records, and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spousets) may have ag
Nebraska Liquor Control Commission, the Nebraska Staie Patrol, and anv other individual disclosing or rele
information. Any documents or records for the proposed business or for any partner or stockholder that are ne=ded in f
of the application investigation or anv other investigation shail be supplied immediatelv upon demand t

the Nebraska Liguoer |
Control Commission or the Nebraska Swate Pawol. The undersizned undersrand and acknowledos that anv licanse 19y

on the information submirted in this application. is subiec: 1o cancellation if the information contained hersin is in
and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicabie laws, rules. regulations. and ordinances and to cooperate fuily
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a partnership. ail purtners
and spouses must sign and corporation. all stockholders/members (hoiding more than 23 % of the stock or interest). viTicers.
directors and spouses must sign. Full names only, initials not acceptable.
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Subscribed in my presence and sworn to before me this /é dav or 1 L PP
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In compiiance with ADA, this
application for license form is Honommns e o
available in other formats for persons P
with disabilities. A ten dav advance sign /)6,— e ,{,’,é’;_,}"“\
period s requested in writing to herz = E— — 7 e
producs the alternate format. / Notary Public Siznature




ECEIVED

JUN 13 700z

NEBRASKA LIQUOR CONTROL C OMMISSION
AFFIDAVIT OF NON PARTICIPATION

NEBRASH LICUO-
The undersigned individual acknowledges that he/she will have no interest, du:eocﬁ;r%(r) ’fnrc-ilprgcﬂ(s%r?"
the operation or profit of the business, as prescribed in Section §53-125(17) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way participate in the dav to day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application.

Relpr t 8_F G ards Creass

Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this /_? SLLH day of
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FAMELA A. SLACK
= My Comm. Zxc. Aug. 372004,

(o G- Llack

Signature of Notary Public

The licenses/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms are violated, the Commission may cancel or revoke the licens

znature of Llcmseﬂf Applicant

Print Name of Licenses/Applicant

SUBSCRIBED in my presence and sworn to before me this_ ~ /% day of
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Signature of Notary Public

FORM 33-4178
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NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or inany way participate in the day to day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application.
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Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this 2 <L 44 dav of

\7’/’761;; L Roc 2
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=23 4y Conm. Ex. Aug. 172004 24

Signaturz of Notary Public

U
\

The licenses/applicant understands that he/she is responsible for ccmpliance with the conditions set

out above. and that if such terms are viola:2d, the Commissior. may cancel or revoke the license.

W Brzzanhead Lincaoln, LLC
22 -

ignatyré of Licensee.":ﬂczmt Print Name of Licenses/Applicant

e 3

Rex W. HanSen,” Manager
SUBSCRIBED in my presence and sworn to before me this < ¢//4% day of
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§§ “Q'gnand"'-,:{pfj_-_‘ Signature of Notary Public e
SUBSCRIBED in &/ fycRess tahﬁ: Ssworn to before me this <5.
day of June, 2002. ZZ2Téy)oNFos FORM 354178
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RECEIVED

JUN 2 g 2002

NEBRASKA LIC@OP
_ MMISSION
SUBSCRIBED in my presence and sSworn to beforgorir\gﬂghgos
day of June, 2002, by KARL J. RANDECKER, JR. and FEBECCA
RANDECKER, Husband and Wife.
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GENERAL NOTARY - Stato of Nefiaska | | (—\’ .’jp ( -
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By Come. Bp. Mot Norary Public
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SUBSCRIBED in my gsence and sworn to before me this 2¢
day of June, 2002, h\)‘“ﬁg %}, HANSEN and ANDREA HAMNSEN, Husbang
and Wife \“‘\Q;?\P.‘--:. 4'7’/,
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SUBSCRIBED in my presence and s
day of June, =

RANDECKER,

2002, by KaRL J.
Husband and
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